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ABSTRACT 
This research project was an .assessment of the,Client ; 
satisfaction with a newly developed multi-service:unit 
(MSU) for,"hard-to-serve" welfare recipients in San 
Bernardino, California. Statistical analysis was used to 
identify both the strengths and, weaknesses of the client 
perceived satisfaction with"the service of the MSU;staff 
members, as well as gualita'tive data obtained from open-
ended questions included in the survey. The information, , 
obtained from ,this study pfoyides insight, which the author 
hopes will lead to an improved relationship between the MSU 
staffmembers and the.MSU participants. The literature 
review suggests that foGusing on a more client-centered 
approach when working with welfare recipients facing 
multiple, difficulties, will not only Improve the 
client./staff relationship by offering a more respectful and 
equal relationship, , it will also:encourage the client to 
become an active partner, in deciding their own treatment, 
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CHAPTER ONE 
INTRODUCTION 
Problem Statement 
Government agencies, as a rule, have never been 
particularly concerned about the concept of customer 
service or customer satisfaction. The general belief, at 
least from the client perspective, has been that when 
approaching a government agency one could only hope that 
they (she client) would meet the criteria for service and 
then be able to do all that was expected to further insure 
that they would at least receive services. Quality of 
treatment or quality of services was a minimal issue. 
During the past few years, however, government agencies 
have been requiring that their employees practice good 
customer service. For the Jobs and Employment Services 
Department (JESD) in San Bernardino- County, those 
requirements have,been reaching the line workers through 
the administrative hierarchy in the form of memos. E-mails, 
and a few unit or all staff meetings. 
This has not been an easy transition for workers 
deeply entrenched in the old style of doing business. As 
long as government agencies have been providing services. 
 whether their clientele have been the pobr and 
disenfranchised segments of society, or those considered to 
be more desirable, the focus has rarely been to provide , 
services,specifically tailored to meet individual customer 
needs/let alone to provide friendly or respectful service. 
Even if workers are predisposed to giving a more courteous, 
helpful approach in working with,their clientele, the 
increased case loads and constantly changing rules and ' 
regulations have left even these workers tired, stressed, 
and often short-tempered. In addition, the agencies 
themselves often run programs designed.to fit all their, 
clients into one general category, with unilateral mandates 
deciding what services will be provided. In other words, 
it is a "one-size fits all" program that demands 
participation according to a pre-designed standard. To my 
knowledge, no one has ever asked the welfare recipient to 
define exactly what his or her personal needs are. 
Historically, clients have been seen as passive recipients. 
The."experts," whether they are doctors, lawyers, social 
workers, or line workers, saw themselves somewhere toward 
the top of the organizational hierarchy, while the clients 
or customers were very much at the bottom (Johns Hopkins 
University, 1998). 
Since many government agencies are now facing the 
possibility of being dismantled in favor of private 
industry or community based organizations, which are 
promising more effective programs with better outcomes, the 
focus is slowly moving away from rigid agency demands, to a 
more customer/client-centered perspective. This will 
require inverting the pyramid of control with the customers 
! 
or clients,at the top. It will also require a complete 
shift in attitudes on the part of most government agency 
workers. Even when trying to deliver good customer 
service, most staff members are pretty sure they know what 
is best for their clients (John Hopkins University, 1998). 
This study was designed to assess participant 
satisfaction with a CalWORKs program designed specifically 
to meet,the needs of welfare participants who are 
designated as a "hard to serve" population. Many of these 
participants have been in the welfare system all their 
lives and are accustomed to dealing with workers who do not 
have their best interest as a priority. Having a process 
where clients can be encouraged to honestly evaluate 
services will allow this program to make beneficial 
changes, which will further facilitate the growth and 
development of the clients they serve. 
Problem Foeus 
Tne new CalWORKS team, which was formed to offer 
better and more effective services for the "hard-core 
unempiDyed" (CalWORKS, 2000) welfare participant, has been 
in operation for over two years. The CalWORKS goal has 
always been to help welfare recipients discover their 
barriers to employment and then assist them in overcoming 
those Darriers, as well as teach job search skills and 
provide good job leads. For many, this service has been 
adequate, but for others, tlieir personal barriers were 
beyond simple,solutions. The hardeto-serve participants 
include those participants,. who may be difficult to get 
along with, may become violent when provoked, are 
chronically depressed, physically or mentally ill, 
developmentally delayed, homeless., or embroiled in domestic 
violence and child abuse. Substance abuse makes it 
difficult for some participants, while others exist in a 
life-style filled with chaos and constant crisis. Finally, 
more, often than not, these participants are dealing with 
not one, but some combination of the aforementioned 
barriers. Participants with these types of life 
difficulties were traditionally put in an "exempt" status 
and told that they did not have.to participant, or they 
were referred to agencies believed to be more able to help 
them. Even with the specialized programs for drug abuse, 
domestic violence, and mental illness, successful 
completion of these programs often proved to be impossible 
due to layers of negative life circumstances effecting 
individual participants. No single agency was equipped to 
work with this participant and any attempt often ended in 
dismal failure. 
This is a highly vulnerable population. . Working with 
them requires nothing less than intensive support and 
sensitivity to individual needs. To further enhance the 
probability of program success, there is a need for ongoing 
therapeutic relationships, active problem solving efforts, 
and a staff willing to' work beyond the normal parameters of 
their individual .agency's status quo. Easily included is 
the notion that staff should be including services that 
meet the actual needs of the client. This process will 
serve ■CO lay "the foundation for trusting and caring 
relationships that are the underpinnings of social work'' 
(Paradis, B. A., 1987) . Client-centered customer service, 
appears to be a logical goal in providing a program 
destined to succeed. 
The Multi-Service Unit is designed solely for the 
purpose of working with this hard-to-serve population. The 
unit is.comprised of people from various, agencies, working 
together not only to assist-the participant, but the 
participant's family as well. This unit is referred to as 
the team," or the Multi-Service Unit (MSU). CalWORKs 
participants are offered the, team services on a voluntary 
basis, even though participation:with CalWORKs,is a 
mandatDry requirement of TANK (Temporary Assistance for 
Needy Families) assistance,. 
The MSU consists of a masters level supervisor 
(masters in psychology).; three social workers (level 2), 
all from the Department of Children's Services; a public 
healthj-nurse, from the .Public Health Department; three 
employment services specialists, from JESD; one case worker 
(eligibility worker), from the'Transitional Assistance 
Department (TAD); and an office clerk (Clerk III), from the 
Department of Children's Services. 
Although this program offers a more realistic track 
for many participants, as opposed to the hard-line approach 
of "just get a job," it may be difficult to transition the 
rank and file workers from their traditional roles of 
implementing a narrowly focused program to the client-
centered approach, which looks to the client as the expert 
regarding their own personal circumstances and needs... 
t:he research question was: Is the MSU providing good 
customer service as perceived by the clients they serve? 
The hope is that this unit and ultimately the department 
will begin to utilize this process , o.f assessing client 
perceived satisfaction with services, on■a continuous basis 
as a way of facilitating the growth of the client, the . 
workers who serve them, and the program design. Clients 
will learn to become more efficient,in recognizing and 
articulating their needs.. Line workers will have the 
opportunity to view their clientele as individuals with 
. 
diverse circumstances who need to be heard and- respected. 
And, the program design can be altered to assure that 
individualized service plans result in providing 
appropriate services. 
CHAPTER TWO 
LITERATURE REVIEW 
According to an article regarding integrated human 
service delivery system, "the present social services : 
delivery system has been assessed as fragmented, 
duplicative with regard to services, uncoordinated, 
confusing for families, cumbersome, and structurally 
inflexible" (Rapp, L. A., Dulmus, C. N., Wodarski, J. S., 
Felt, M. D., 1998). The public welfare model presented in 
that article was designed to demonstrate the need for a 
more flexible and coordinated system of delivering services 
to welfare recipients. The authors stated that 
historically, there has been no effort to create a 
satisfactory system of social services designed to meet the 
needs of families and children. The Multi-Service Unit is 
designed to be such a system. However, the authors also 
noted that there is a problem with the lack of client 
involvement or participation in the service plans. This 
results in no attempt to individualize those plans to meet 
the client's needs (Rapp, L. A., et. al., 1998). 
Private business, especially big business, has 
traditionally led the way for defining quality customer 
service by using such strategies as surveying customers, 
becoming aware, of the local demographic statistics, and 
training their personnel in the art of being respectful, 
courteous, helpful and above all, meeting the customer's 
needs. This was done because without customer interest and 
loyalty, businesses would generally not survive (Beard, F. 
K., 1999). With the advent of privatizing services, which 
were traditionally provided by government agencies through 
Federally funded block.grants, government agencies are 
attempting to compete by adopting a more client centered 
approach to the services they provide- Measuring client 
satisfaction is important not only for treatment 
considerations but coordinators of programs that can 
demonstrate client satisfactiori,have the opportunity to use 
this ,,information when negotiating the continuation or 
expandion of that.program , (Granello,,D. H., Granello, P. 
F., & Lee, F., 1999). , 
The health care industry has aggressively been 
pursuing patient satisfaction statistics for the past few 
years in an attempt to keep their clientele from changing 
service providers.. Even the provider accreditation 
process, under the Joint Commission on the Accreditation of 
Healthcare Organizations (JCAHG), includes measures of 
patient perceptions of care as part of their criteria for 
meeting standards (Klob, S. J., Race, K. E. H., & Seibert, 
J. H., 2000). 
There are several interesting findings to consider 
regarding the concept of reported "client satisfaction" as 
reported in recent studies. Client satisfaction may be 
directly influenced by client expectation. In other words, 
if the client's expectations are low and they are happy to 
be receiving any services at all, they may be satisfied 
with poor services (Johns Hopkins University, 1998). 
Therefore, making the leap from reported client 
satisfaction to the agency providing good customer service 
could be false. There is also the danger that a client's 
response has to do with wanting to please an interviewer or 
a fear that services will be withheld (1998). Since 
interviews are the most common method of gathering 
information, especially when clients are illiterate, there 
is the danger that satisfaction scores will be greatly 
inflated (Kolb, S. J., Race, K. E. H., & Seibert, J. H., 
2000). There is also a problem when there are cultural 
norms against complaining and for some clients there is a 
tendency to respond positively to the word "satisfied" 
(John Hopkins University, 1998). 
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The literature review pointed out an important point 
regarding client perceived satisfaction.. Even when the 
client is genuinely pleased with the level of service, this 
does not mean that the relationship will not fail or that 
outcomes will be positive (Beard, F. K., 1999 and Klob, L. 
J., Race,. K, E. H., & Seibert J. H., 2000). Other articles 
emphasized, however, that satisfying clients is most 
important because it has an impact on their behavior and 
will point the way to providing quality services (Johns 
Hopkins University, 1998; Kolb, S. J., Race, K. E. H., & 
Seibert, J. H., 2000; Beard, J. K., 1999; and Granello, D. 
H., Granello, P. F., & Lee, F., 1999). 
The theory driving this study is the client-centered 
model of practice. This model finds its roots in the 
person-centered approach developed by Carl"Rogers. 
Anchored in this theory is the belief that the client can 
be trusted to move forward in a constructive manner under 
the right conditions,(Alle-Corliss, L. & Alle-Corliss, R., 
1999). Because agencies believe they, know what is best for 
the clients they serve, they often do not encourage their 
clients to participate in setting their own goals and 
treatment plans. As a result, workers often do not learn 
enough about the clients' situations to advise them well 
11 
and the clients do not learn how to make appropriate 
decisions. The client-centered approach respects each 
client's knowledge of his or her own situation and combines 
that knowledge with professional expertise to help the 
client make well informed decisions. The client centered 
model also values the expertise of the providers, 
understanding that only when clients clearly understand all 
their choices can their safety and the technical quality of 
the service be maintained (Johns Hopkins University, 1998). 
In other words, the government agencies established to 
offer services to those who may find themselves on welfare 
have based their programs (loosely) on the task-centered 
model of practice. The primary interest is in changing the 
behavior of the client and the goal is to accomplish this 
in a relatively brief period of time (Fortune, 1985; Reid, 
1978). The focus is on the exploration of barriers to 
employment, which leads to an agreement of achievable tasks 
and a timeline for each task. Although the client agrees 
to the tasks and the timeline, failure is often the result. 
And, in some instances, the failure leads to financial 
sanctions. For the client this can mean a reinforcement of 
his/her belief that they are incapable of growth or 
achievement. The Multi-Service Unit does retain an element 
12 
 of this task-centered approach. There is the exploration 
of problems and barriers, along with tasks and timelines,, 
However, the client's contribution to the formulation of 
tasks, the flexibility of timelines, and the willingness to 
work with the client rather than dictate to the client, 
make the client-centered approach in.working with this 
population less of a dichotomy when coupled with a kind of 
task-centered model,of practice. 
Systems theory also plays a part in this study. 
Although the multi-service unit offers excellent 
, i' ^ 
opportunities for clients to receive more appropriate 
services for every member of their household, the "team 
approach" is not without its problems. According to one 
article the most common complaints are "too many meetings, 
too many missed opportunities, too much inaction and 
finally, too many.poor solutions" {Pacanowsky, M., 1995). 
The challenge is to move beyond information sharing and 
exercises in Communication to finding solutions to the , 
really difficult problems. Even now, the team struggles 
with the clients whose particular brand of life,problems, 
force them to work "outside the box." It. has become 
apparert that even the MSU, with all its good intentions, 
has clients it simply cannot serve. 
13 
Obviously, there is plenty of room for growth and much 
to learn about operating as a team of individuals wanting 
desperately to be the answer for every welfare recipient 
who risks losing funding because of severe life 
circumstances and at the same time, failing to include the 
client when searching for the answers. Forgetting that the 
client is the most important member of the team has the 
potential to move an innovative program right back to the 
same system of care it was created to replace. 
This study builds on the foundations of previous 
studies by understanding what made their studies valid, and 
why their studies failed to provide the answers to their 
questions. As mentioned earlier in this paper, evaluating 
client satisfaction is more complicated than it first 
appears. One article cautions that it.iis important to 
measure the clients', or in their case the "patients'" 
attitudes about the specific treatment received from the 
program being assessed and not their attitudes about mental 
health treatment in general or treatment that they might 
have experienced in the past" (Granello, D. H., Granello, 
P. P., & Lee, F., 1999). This was equally important to the 
MSU. It was essential that our clients who were 
represented in this study understand that they are only 
14 
evaluating their experiences with the MSU, and not their 
overall opinion of welfare services. The instrument used 
in this study was designed with this precaution in mind. 
There have not been any published client satisfaction 
studies done using welfare recipients. This component of 
the research makes it quite different from previous 
studies. Although, there is every reason to believe that 
welfare recipients have been included in previous studies 
using the general population, nothing was found to indicate 
that a component of the welfare.program, which is used only 
by welfare recipients, has been studied for the purposes of 
discovering their perceived satisfaction with that program. 
15 
CHAPTER THREE 
METHODS 
Study Design 
?he purpose .of this study was to evaluate participant 
satisfaction with a newly developed Jobs and Employment 
Services Department (JESD) unit designed,to meet the. needs 
of welfare recipient-s facing particularly difficult 
barriers to employment. This study is primarily 
quantitative with a few qualitative questions allowing . 
participants to: provide additional information. 
Since most, if not all, welfare programs were designed 
for the purpose of moving people off welfare rather than 
assisting people with their personal life problems, there, 
was an element of exploration connected with this research. 
Input from participants has the potential to provide 
insight into needed services or,needed information for 
reshaping the services already.provided. 
The.research design was.a■ survey-consisting of simple 
closed-ended questions with a standard, four-point answer 
scale ranging fro.iri (1) very dissatisfied to (4). very 
satisfied (see APPENDIX A) . This format was used in order 
to make responding easier. Although the survey was . 
16 
translated into Spanish that document was never utilized. 
The survey covered several satisfaction areas beginning 
with the referral to . the Multi-Service Unit (MSU), their 
experience with the various team professionals, and finally 
their overall experience with the, MSU.. 
The limits of this study included the fact that it did 
not go far enough in exploring the needs of the 
Individuals. Also, since this population is unaccustomed 
to being asked to evaluate the services directly connected 
to their welfare checks, they may have been inclined to 
rank the MSU far higher in service than it deserves. 
Sampling 
The study population included .all the MSU participants 
who responded to a mass mailing of the questionnaire/survey 
mailed to their homes beginning in January 2001. The 
mailing included all the current and past MSU participants 
whose case files originated with the Multi-Service Unit 
located in San Bernardino, California. Since there is a 
high incident of transient behavior among this population, 
as well as a generally low response rate, this attempt to 
reach the total population increased the likelihood of, at 
least, a moderately valid sampling. 
17 
Since the survey questions concerned services provided 
by four separate departments within the ^ MSU, supervisors 
were contacted and given the opportunity to go over the 
questions. All department supervisors responded favorably 
with two supervisors requesting minor changes, which were 
subsequently made (see APPENDIX B). All the MSU 
supervisors endorsed the proposed study and offered to lend 
further support if needed. See appendix. 
Data Collection and Instrument 
Survey questions included participant demographics, 
which was used in ascertaining correlations between those 
factors and perceived satisfaction (see APPENDIXC). 
Independent variables were: gender, age, education, 
ethnicity, employment (if they have or have not worked 
before), single or two parent.household, and status in the 
welfare system at the time of the referral (exempt, active, 
sanctioned, good cause), and number and ages of children. 
For gender, the choice was male or female and the. 
level of measurement was nominal. Age was asked directly 
with a continuous level Of measurement. For education, the 
question was "last grade completed" with a. continuous level 
of measurement. . Ethnicity included choices such as African 
18 
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American, Latino, Asian, White (not of Hispanic origins), 
and other. The measurement for this category was nominal. 
Whether the participant is fuhctiohing as a single parent 
or twc> parent household was asked directly,with the level 
of measurement being nominal. Status in the JESD system 
was determined by data provided by the JESD computer data 
collection program because most participants are unaware of 
the JESD criteria for this designation. The measurement 
for this category was nominal. How many children the 
participant has and their ages was asked as a direct 
question with a continuous level of measurement. 
i ' 
•'fhe dependent variables were the perceived 
satisfaction rating with the various team professionals, 
activities, general treatment and referral to the MSU. 
These variables were measured using a Likert-type scale of 
1 to 4 with 1 representing, very dissatisfied/no, definitely, 
not (—), 2 represents not satisfied/not really (-), 3 
represents satisfied/generally (+), 4 represents very 
satisfied/yes definitely (++). The level of measurement 
was ordinal. 
Space was provided at the end of each section for 
additional comments. Also included were two open-ended 
questions at the end of the survey. The last two 
19 
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qualitative questions were, "The'things I like best about 
the MSU were." and "If I could make changes to the MSU they 
wouldI be." 
The instrument itself is a compilation of several 
instruments provided by Ms. Toni Calhoon RN, Community , 
Health Nurse, from the Jerry L. Pettis Memorial V.A. 
Medical Center in Loma Linda, California. Questionnaires 
came from various medical centers and departments within 
those medical centers. Each question was re-worded to more 
appropriately fit the participants and services provided by 
I 
I 
the MSU. Before this survey was finalized, a pilot survey 
was conducted with staff members and participants, in order 
to obtain feedback regarding the clarity and content of the 
survey as well as the instructions.. 
Procedure . 
To merely hand participants the survey with the hope 
of ari adequate return would be foolish. It is often 
J'"' 
I 
difficult to get participants to return required county 
forms necessary for the continuation of their cash grant. 
Imagine the importance one would place on completing yet 
anot::ier form that is not required. Other barriers 
asso iated with participant reluctance to complete the 
20 
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       
    
questionnaire.may be illiteracy.and difficulty 
understanding the questions. For many participants, an 
i ' ' 
interview, would be the best method of gathering data. MSU 
team meetings and meetings with the supervisors of the 
representative departments that make up the MSU have 
• ! ' , , ' 
I ^ 
verified that members of the MSU team would be made 
available for interviewing. However, in order to diminish 
the effects of "needing to please the interviewer," and to 
' ' i 
strengthen the possibility that participants do not feel 
intimidated by the.interviewers, it was considered best if 
no on|d from the MSU do the actual interviewing. Their 
servijces would have been utilized as , a last resort only. 
It was suggested by Roy Copple, the program developer 
for the MSU, that the supervisor for Quality Systems 
Services (QSS) be contacted, to see if that group would be 
willi'ng to conduct the interviews. Since QSS staff does 
this type of work their assistance would not only expedite 
the process but it would also enhance the possibility that 
no participant felt intimidation from the MSU staff members 
they were being asked to evaluate. Fortunately, Kathy 
Watkins, the manager of the Legislation and Research Unit 
for the San Bernardino County Human Services System 
21 
Administration, along with Kevin Darr, the supervisor of 
the QSS unit, agreed that QSS would gather the data. 
Under the direction of Kevin Darr, it was decided that 
the sijirveys would be mailed .out to all the MSU past and 
present participants associated with the San Bernardino 
MSU. Phone calls would also be made by the unit staff to 
all participants that did not returned surveys and the 
staff of QSS would be available to conduct fact-to-face 
interviews during.the month of March. These interviews 
were initiated when a staff member of the MSU or a 
collateral unit called QSS requested the interview in 
behalf of the participant. 
The Multi-Service Unit supplied the names, addresses, 
and phone numbers of all current and past participants, 
which resulted in six hundred and thirty-eight surveys 
being mailed out. These mailings included along with the 
survey, the letter of explanation, the debriefing 
information, the informed consent form, and a pre-stamped, 
addressed envelope. The QSS supervisor declined,the offer 
to have his staff receive in-service training regarding 
interviewing due to the fact that this was their job and 
they were accustomed to interviewing participants for 
various departments and projects. 
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I Protection of Human Subjects 
In the informational letter sent to the participants 
alongJwith the survey, it was stated that only members of . 
the QSS unit would have knowledge of who answered the 
survey questions. However, due to a staffing problem, this 
was altered. All participants who responded to the 
questionnaire were assigned a number by the QSS staff. 
' . 1 . 
Only jil^e MSU clerk was allowed to identify which 
partipipant went with which number. This was done only to 
facilitate the identification of the participants' status 
at the time of referral. This was accomplished by 
utilizing the information in the JESD computer system. 
Once jthis data was gathered, the identifying list was 
destroyed. 
Participants, who were interviewed either on the phone 
or in person, were read and given (if in person) the 
informational letter (see APPENDIX D) and the informed 
consent form (see APPENDIX E). This, provided each 
inteiviewee with a thorough explanation of the fact that 
participation in the survey is voluntary and will in no way 
affect their TANF . (Temporary Assistance for Needy Families) 
grant, or MSU participation. Subjects were informed that 
although the information gathered would be used by the MSU 
23 
 to impirove services to the participants, the primary 
function of the survey was to facilitate the author's 
graduation from Cal State San Bernardino. Once the 
! ' 
interview was completed, the debriefing statement was given 
to the participant (see APPENDIX F). This statement 
concluded with encouragement to call the author's 
super^;nisors should there be any future questions concerning 
their participation in the survey and included the business 
phone jnumbers of the author's faculty supervisor. Dr. 
Rosemary McCaslin, and agency supervisor, Ms. Genevieve 
Davidsbn. 
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CHAPTER FOUR 
I .RESULTS , 
Of the 638 surveys mailed out to the Multi-Service 
Unit'sj past and present participants, 124 (19.4%) were 
! ' 
returried as undeliverable,.. 442 (69.1%) were delivered" 
! 
withouit a return response,. 50 (8.0%) responded by mailing 
back the completed survey, 11 (1.7%) were interviewed face 
to face, and 11 (1.7%) were interviewed over the phone. 
The total number of respondents was N = 72 (11.4%). 
, Ot the 72 respondents, 26 were white (not of Hispanic 
Origin) (36.1%),:'22 were African American (30.6%), 16 were 
Latino:(22.2%), 1 was Native American (1.4%), 6 were 
designated as Other (8.3%) and 1 did not report (1.4%) 
(Graph 1). Sixty-nine of the respondents were female 
(95i8%)j, with only 2 respondents being male (2.8%), and 1 
not reiiorted (1.4%). Reported ages ranged from 19 years to 
58 years with a mean age of 35.07, standard deviation was 
8.89 (Graph 2). Sixty (83.3%) said that they.were in a 
single parent household, while 11 (15.3%) reported they 
were in a two-parent household. One (1.4%) respondent did 
not respond to this question (Graph 3). Nineteen (26.4%) 
respondents reported that they are currently employed while 
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50 (60.4%) reported that they are not now employed. Sixty-
five (i90.3%) reported that at one time they had been 
emplo;^ed while 6 (8.3%) reported that they have never been 
employed. The reported number of children ranged 
i ; 
between 1 and 6 children. Sixteen of the respondents had 1 
child 1(22.2%), 17 had 2 children (23.,6%), 16 had 3 children 
! . . ' ' ■'"' ' 
(22.2%!), 11 had 4 children (15.3%) , 8 had 5 children 
! ' ■ ■ ■ ■ ■ ■ ■ ' ■ ■ " ■ ■ 
(ll.l%i) , 3 had 6 . children (4.2%), with 1 respondent not 
reporting (1.4%) . The mean was 2.8 with a standard 
deviation of 1.46 (Graph 4) . The reported last educational 
■^ 1 ■ '■ ■ ■ ■ ' ■ ' ■ 
grade completed, the mean was 10.94 with a standard 
deviation of 2.30. 
Out of the 72 respondents, the unit clerk was able to 
identify the. incoming status of 61 respondents. Of the 61 
respondents 25 (41.0%) were active, 22 (36.1%) were good 
cause, i7 (11.5%), were exempt, .and 7 (11.5) were pending 
i ' ■ ' ■ ■ ■ . . ■ 
i ' ■ . ■ ■ ' ■ ■ ' ' ■ ■ ■hold/spjecial circumstances (Graph 5) . 
Fijfty-five (76.4%) of the 72 respondents reported that 
they we|re in some kind of counseling activity. Out of that 
i 
group, 36 (50%) reported that they were receiving 
counselling exclusively from Behavioral Health, 3 (4.2%) 
reported that they are exclusively in a substance abuse 
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I • . • . . . . . 
progr^m^ 4 (5.6%) are exclusively in a domestic violence 
! „■ ■ ■ 
program, while 2 (2.8%) reported that they are receiving
i , , ■ ■ 
counse'iling from both Behavioral Health and a substance 
abuse program, 5 (6.9%) reported counseling from a 
substalnce abuse program and a domestic violence program, 
and 2 i(2.8%) reported counseling from Behavioral Health, a 
! . . ■ ■ 
! ■ • ■ 
substance abuse program and a domestic violence program 
(Graph! 6) . 
i • ■ 
T]ie overall response to the survey questions showed a 
high dpgree of satisfaction with services offered by the 
i 
MSU. When the responses from all the questions were 
tabulated together 61.2% answered Very satisfied/Yes, 
definitely; 24.3% answered Satisfied/Generally; 8.1% 
i ' 
answered Not satisfied/Not really; and 6.5% answered Very 
dissatisfied/No, definitely not (see APPENDIX G) . 
Initially, a correlation matrix was run using all the 
I 
demographic information as well as the responses to the 
i 
surveyjquestions. This was used to identify the areas of 
I 
significant correlations. In general the survey questions 
showed significant positive correlations with each other. 
reflecting overall high satisfaction responses with, the 
servicds of the Multi-Service Unit. Otherwise, significant 
32 
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correlations were minimal among demographics and survey 
i . . 
questions. 
Sjeven of the survey questions were significantly 
i . , 
correlated with single parent households. There was a 
signifjicant positive correlation between age of 
participants and number of children (r=.268,, p=.025). 
i ' 
Also, there was a significant negative correlation between 
last grade completed and number of children (r=-.255, 
p=.032!). : 
j ' ^ 
l|n order to determine if there were any significant 
differjences among survey questions, the responses were re-
tabulajted into two broad categories. The original 
categories. Very dissatisfied/ No, definitely not and Not 
satisfied/Mot really/ were re-categorized as Not satisfied. 
The. cajtegories of Satisfied/Generally and Very 
satisfied/Yes, definitely, were re-categorized as 
Satisfied. Ethnicity was re-tabulated to include only the 
three tnajor ethnic groups, African American, Latino, and 
White (not of Hispanic origin). 
Crosstabs with chi square tests were run for the 
single and two-parent household variable versus all the 
survey! questions to determine if there were any significant 
differences in their responses.. This resulted in 
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             
identifying two questions that showed significant 
differience using the Pearson chi square value. . 
T?he first question was, "You clearly understood and 
agreedj with your referral to MSU." Of the 10 two-parent 
household responses, 70%.agreed with their referral to the 
MSU. pf the 58 single-parent household responses, 95% 
agreed with their referral.to the MSU (x^=6.535, df=l, 
p=.01l|). 
The second question was, "Were your privacy and, 
dignity respected while in counseling?" Of the 7 two-. 
I ' - ' ' ' ' 
parent; household responses, 57%. felt their privacy and 
dignity was respected.. ^ Of the 51 single-parent household 
responses, 92% felt their privacy and dignity was respected 
(x^=7.111, df=l,. p=.008}.; (see APPENDIX H). , 
A second correlation matrix was run using only.the. re-
tabulated results of the. survey questions. Crosstabs and 
chi squares were, run for all correlations that were not 
significant between survey questions. Of these, only one 
crosstab chi square test showed a significant difference 
and that was for the questions, "Did your counselor give 
you as much individual attention during treatment as.you 
would have liked?" and "When you asked questions (of the 
ESS), did you get answers you could understand?" (x^=3.859. 
35 
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df=l, ip=.049) (see APPENDIX H). 'Of the 9 respondents who 
said they were dissatisfied (did not get answers they could. 
. i . , ' • 
understand from the ESS), 56% were satisfied with the 
individual attention from the counselor. Of the 45 
respondents who reported that they were satisfied (did get 
answers they could understand from the ESS), 84% were 
satisfied with the individual attention from the counselor. 
Qrosstab and chi square tests were run using the re-
tabulated ethnicity with all the re-tabulated survey 
questijons. There was no significant difference found among 
the th'ree major ethnic group responses. 
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i CHAPTER FIVE 
! , . , 
I , QUALITATIVE JNFORMATION 
j , 
I 
F;ifty-two of the 72 respondents made comments in at 
! ' 
least jsome of the sections provided for individual 
i . . . ' 
statements. Five of those sections came at the end of the 
I ' • 
! . ' Likert'ptype questions addressing each, section of the Multi 
Service Unit, beginning with the referral process and 
telephone courteousness and responsiveness. The other 
sections where general comments could be expressed dealt 
with the employment services specialists, the social 
workers, the counseling activity, and the public health 
nurse.' 
I ' . , • • • ' 
I " 
; Comments About the Referral 
I and Access to the Service 
M^ny of the comments in this section had nothing to do 
with tlhe question. Most comments were a complimentary 
statement about the MSU. For example, "Everyone is 
friendly and nice. Made you.feel welcome." Only one 
comment addressed the participant's concern about the 
referral. That participant stated, "Before someone is 
i 
referred to this program they should be asked if they want 
i . , • 
I . : . . ^ 
to be.'f One of the requirements included in the MSU 
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referral process is that the participant is asked if he/she 
would be willing to participate in this program. It is, 
after 'all, a voluntary program. Some referring workers do 
forgeti that part of the referral and so during on-going 
staff training provided by the MSU, this issue is always 
addressed. One respondent used this section to praise 
their pase worker (eligibility worker), who was probably 
als.o the referring worker. 
. ' Comments About the Employment 
! Services Specialist 
, There were 19 responses in this section. Fifteen of 
those comments had positive things to say about the ESS. 
Mostly;that they were kind, understanding, helpful, or 
' I ' 
really;listened to. me. One noteworthy response was, "I was 
" ' 'I 
very satisfied." The previous response was made by a 
i 
respondent who had giving the ESS three not satisfied and 
I 
only two "satisfied" rankings in the Likert-type questions 
regarding the ESS. 
Two respondents used this section to make other 
comments.. One stated, "Good program, very helpful. 
organised my life." The other said, "Being able to get gas 
i ' 
passes.''' That is actually all she said and since the 
Employirient . Services Specialists give either gas vouchers or 
38 
      
                  
      
  
 
 
 
! ' 
bus paisses,. it is uncertain exactly which one she was 
j ' . • • , . 
referrjing to. 
One respondent tended to be extreme in her comments. 
i 
She stated, the ESS had "no human relation skills! I would 
j , . . • 
feel a;S if the ^ESS' was not human, but I was some nobody, 
and shp was "stepping' down to my level; like a ^god'! 
■' I ' . . ■ ■ 
This respondent went on to praise other workers in this 
section including a few who do not work for the Multi 
Service Unit. All of the comments from this particular 
respondent were in the extreme, but obviously, not all of 
her comments were negative. 
One respondent went into a story about how she had 
been tteated prior to coming to. the MSU. Her comment was, 
"Depending on what Employment Services Specialist was 
dealing with me. While in .GAIN voted most likely to be 
leader;- something like that. 1 had gone on my lunch break 
to get I sick at my bros. Apt. never made it back that day 
because ex had slashed my vehicle's tires and broke lights 
! • ■ ' ■ ■ ■■■ .■ ■ ■■ ■ ■ ■ ^ .out. , ijlext more, (morning) I'd already been dropped papers 
■ ■'l-l- ''. . ■ ■ ■ ■ ■ . ■ •alread;!|. processed." 
■ i ■ ■ 
■ I ■ ■ ■ ■ • . , • , . 
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Comments ^ ^out the Social 
; Worker 
Eleven respondents had good things to say. Most, 
comments said that the social worker was very helpful. One 
said simply "Did not like the social worker." 
One respondent went on about not being sure who their 
social worker was but the 3 before this one "were rude, 
hasty people." It would not be unusual for a participant 
to be connecting the term, social worker, with their case 
worker or their employment services specialist. It is even 
possible that before coming to the MSU, a participant may 
have had several case workers or employment services 
specialists. However, no social worker is assigned to a 
participant unless they come to the MSU and, there.is almost 
no chance their social worker would be reassigned,. An 
except|Lon to this would be if they had an open Children's 
Services case. But, those social workers are not connected 
with their JESD participation. In this case, it is highly 
likely this participant is not referring to past social 
worker 
t;le one respondent whose answers are tending to the 
extreme gave high praise to the social worker in the 
sectioh concerning Employment Services Specialists. She 
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said, nny social worker "was. ^ outstanding'. Her "human 
relations' skills were a ^godsend.'" 
The same respondent.whose answers did not seem to fit 
the category or the MSU responded with this statement, 
' I ' 
Social! Worker, she'd never have anything to say 
unlesS; I'd really be broke down emotionally and have to 
tell her supervisor she needed to,fix her papers or answer 
questions she should have known answers to but didn't yet 
never took anishitive (sic) to inform me of her 
inexperience making my paper funds aid close - and CHANGE 
EVERYTHING IN MY NEW LIFE AS A SINGLE MOM. Didn't enjoy 
being h .total...." The last word was unreadable. 
Comments About Counseling 
This section included the Department of Behavioral 
Healthj substance abuse programs and Option House, a 
I . " " . ' ' . 
I ■"
domestic violence program. Some of the participants, were 
involved in only one counseling program while others were 
involved in several. Sixteen comments were very positive 
about the respondents' counseling experience. Some of the 
commentLS were as follows: "The Domestic Violence counselor 
is a very neat person. I loved meeting with her. She. 
really. jmade me feel like she cared, she helped me a lot." 
41 
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"They were very concerned that I not deal with any male 
figure|S knowing that my dislike for them was deep." 
"Witholut having someone to .talk to I would feel down and 
out. After talking, a load is taken off me. I feel free." 
"It's really helping me." One comment stated, "Did listen 
and try to address problem although sometimes 1 feel person 
couldni't identify with circumstances." 
Tlhere was one extremely negative comment, which came 
from the one respondent whose answers tended to be extreme. 
j . 
She stdted, "Another self-righteous judgmental stumbling 
block,! the only serious thing to the counselor was being 
bothered by myself and the 'sickness.'" 
The comment from the respondent who wanted to really 
addresp other issues stated, "All counselors different -
(no nafne) was good - but (no name) was great. I wish 
however that I'd been told that,had I enrolled in school 
before I was trying to do the right thing and start GAIN I 
shouldj have enrolled so my schooling would be paid for. 
That gpes for all the social services staff I've dealt 
with." 
42 
   
              
 
 
 
 
Comments About the Public 
Health Nurse 
There were 12 very positive responses regarding the 
services from the public health nurse. Most of the 
commenjts talked about how caring and understanding she'was. 
. i 
Here are some examples of the comments: ^'The public health 
nurse phowed she really cared." She was caring and 
understanding and helped me make.some appts. That I really 
needed to make." "She was outstanding and put the ball in 
motion: to help with major areas that would help me through 
life."! "She was wonderfully educated and caring." 
There was only one comment where advice was given to 
i . ■' 
! ■ ■ ■ . . ■ ■■ . . . . , ■; . ■ , ■ 
the puplic health nurse. That respondent stated, "Felt 
that maybe she. should be more aggressive to needs such as . 
disability program." 
If I Could Make Changes to 
the Multi-Service Unit,. 
They Would Be 
Thirty-four respondents answered this question. 
Thirteen of those respondents stated that they would not 
changeja thing. The other responses to this question were 
as follows: 
1) "Empathy - need to feel what the client is feeling." 
■ 1. : . , ■ . 
■! ' . ■ , ■ 
2) "Moire respect for you and listen." 
■ 43 ■ ■ ■ , 
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3) "They did not respect him - gave him a lot of trouble." 
4), "Would like a new social worker so 1 could continue 
group and therapy." 
5) "A little longer sessions, more answers if possible." 
Would jlike to be able to complete it. Mother had cancer -
I • . . ' , . , 
I , , 
did not attend as requested to be with her." . 
I . , , ' , . . ^ 
6) "Op|en early like 7:00 a.m. - 5:00 p.m. 9:00 a.m. - 3:00 
p.m. was too late." 
7) "They did not know how to counsel me on my husbands 
passing away. They also need to answer their phone or 
return calls." j ' • 
8) "Nijce program - not a lot of people that deal with 
chemiC|al imbalance problems." 
9) "More areas where.help could be.accessed. More 
different resources."'. / 
10) "I| would have liked to keep seeing, my domestic violence 
I . ' , 
I • ' . , 
counselor for.a longer period of time." 
11) "The MSU is a great service for people who need,help 
from them, but the only, thing I suggest is informing the 
participant when they will come over to visit." 
12) "More assistance with job referrals - employment 
related." 
13) "l^ork related,referrals." 
44 : 
14) "Return phone calls, I get yelled at for not calling 
to change appointments, but when I call they don't call 
back." 
15) "Help friend (boyfriend) said not to be eligible in 
program - in job search, etc." 
16) "Not necessarily changes but I'd like to be added to 
the mentoring program/team." 
17) "That their services would be made available to more 
TANF/GAIN clients." 
18) "The payment of my mileage reimbursement. I still have 
not got paid." 
19) "The ^urgent' need for all ^Social Services' in San 
Bernardino County and elsewhere in the U.S., to remember 
^Human Services,' ^Social Services,' directly associated 
with "caring' for and about the ^client' and their family, 
stepping into this Mowntrodden' low-self-esteem, feelings 
of Vorthlessness' shoes, feeling what they are feeling, 
and ^target' some kind of strategy to make a '*360.' From 
the clerk at the front desk of *MSU' to the social workers, 
ESS's, Employment Finders, Kim, Kevin, Beverly, Carmen, 
Valerie, and many more. I thank god for *MSU.' If they 
could just start a ^Specialist' for hard-to-hire clients, 
i.e. criminal record - '^extensive' no-hire!" This last 
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comment was from the respondent who appears to be 
responding with.a.great.deal of emotion. 
The Things I Liked Best About 
the Multi-Service Unit Are 
, There were 42 responses to this statement. Two of the 
responses stated that they liked nothing best about the 
MSU. The other 40 responses are reported as follows: 1) 
"The E^S helped me see the light at the end of tunnel." 2) 
"They try their best to help teenage parents out." 3) Their 
services being available to me/others." 4) "The schools and 
employment opportunity." 5) "I guess they are doing their 
best for us helping us in any kind of way they can." 6) 
Everybody is always ready to listen and try to help me so 
r • 
much.":?). "They take the time to help others when they 
f • 
could be helping themselves." 8) "The people." 9) "They 
"I 
tried to help as much as they could." 10) "I like 
everything overall. They treat me good." 11) "Being able 
to get.gas passes to complete much needed tasks." 12) 
! ' 
"mentoring/intervention." 13) "They are there for you when 
j 
neededJ" 14)'Everything was fine for me. Thank you." 15) "I 
j . 
enjoyed going to the MSU. It made me feel good from the 
inside jlike I was getting somewhere in life." 16) "The ESS 
i 
- her kind and understanding attitude - very worthy 
! " • . 
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employ|ee!" 17) "The counseling 18) Counselors have helped 
me leapn to control my anger and be assertive." 19) 
I . 
"Opportunity to talk,to a, counselor." 20) "I like that you 
all woh't talk about me badly. You're teaching me to stand 
up for! myself and to better understand people. And I'm 
gettinjg job ready so I can stay employed. I'm goal 
i . . 
setting, attitude changing." 21) Always someone there to 
listen;. The MSU saved my life." 22) "They are,not nosey 
but chbck on me to make sure I am okay." 23) It's helping 
me deal with my problems and overcome them at my pace." 24) 
i • . 
"I was;so impressed with the MSU unit. They always called 
and checked up on me and my boys. They were very willing 
to help me. It is incredible the way they are willing to 
work with you. They gave me their business cards so it was 
i • 
easy to always.make contact with them. They always 
returned my calls promptly. I thank you very much for your 
services in a time they were really needed." 25) "I could 
get help in one place." 26) "The fact that it was so very 
hard watching my mother become so ill so fast and having to 
• i . 
care fob her as she was -dying. The counselors were very 
i , 
helpful. My.ESS, and everyone at GAIN have been so helpful 
' i 
and kind. I feel like when I finish school in May I'll 
really have real job skills, so I can be human again and 
i 47 
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have a life." 27) "They seem to care about the people 
they've helped. The way they make sure to understand your 
problems and find a way to help you solve it one way or 
another. How my concerns in some areas of importance and 
very Sympathetic." 28) "Everything. Gave help and 
supporjtive. Met my needs." 29) "Everybody was very caring 
and made me feel like part of their family." 30) "They all 
assist you in any area you may need, which I needed at the 
time and appreciate it very much and gave me good advice." 
31) "I could be open.and honest with problems and gave me 
,1 ' . . , 
all that I need. They pulled it all together and helped me 
so much. I love them. 32) "That they motivate me to keep 
going and seek employment.. They gave me a lot of support." 
33) "The way everyone worked together." 34) I think they 
understand my problems better than my doctor or other 
staffs." 35) "People very friendly and open." 36) "The 
caring I staff." 37) "The supportiveness." 38) "Everything -
how they cared so much." 39) "That they cared about me and 
were sincere." 40) "They are very reliable." 
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CHAPTER SIX 
DISCUSSION , 
Ojverwhelmingly respondents reported satisfaction with 
the se|rvices they received from the MSU. Not only was this 
demonstrated statistically, but the majority of written 
responses confirmed that most of the respondents were not 
only satisfied, but appreciative. Unfortunately, the 
i . 
samplej represents only about 11% of the total population, 
while a whopping 87% were either unreachable or refused to 
respond. Out of that 87%, however, are participants who 
were actually never served by the MSU. As it turns out, 
the mailing list provided to the QSS unit was a complete 
list of all tbose who had been referred to and accepted by 
the MSjj. Some of the participants on that list were 
unaware of the re'ferral and when they found out, refused to 
participate. . Others were under the impression that the 
referral to.the MSU meant they did not have to participate 
and so they too refused services. It is unknown exactly 
what percentage of that group was never served. 
There is also some difficulty determining,whether the 
11% wh|) did respond is representative of the general 
population of the MSU. Although the various departments 
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represented within the MSU keep ethnic data regarding their 
general populations, the MSU, as a whole, does not. The 
MSU also does not keep information regarding the sex of 
r ' , , • 
their population, however, an informal look at the current 
MSU participants revealed a total population of 150 with 8 
,(05%) males and 142 (95%) females. This comes very close , 
to the study group, which had 2 (03%) males and 70 (97%) 
females (n = 72). The reported average number of children 
(mean - 2.8) is consistent with a 1999 study in which MSU 
participants were studied against a control group not 
participating in the MSU. The average number of children 
} 
for the experimental group was 2.1 and the average number 
i . 
of children for the comparison group was 2.8. This makes 
the current study population a little more likely to be 
representative of the MSU population as a whole. 
The status of the participant is a JESD description of 
the requirement,level of the participant. A participant 
who is "active" is involved in an approved activity and has 
a signed agreement in the case file.- "Good cause" is a 
very temporary status. This means the participant is 
excused from activities for a short period of time. This 
is also a usual status when a case is being transferred. 
"Exempt" status means something is going on with the 
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participant, which may keep them from participating in any 
activity for quite a while. "Pending hold" means the 
participant has been having problems with their required 
activity. All four status designations imply that the 
participant is required to participate in the JESD program. 
The exception is the exempt status. Although the MSU is a 
voluntary unit, participation in JESD is mandatory. 
Becaus^ the status of the participant is some measure of 
their involvement in the JESD program, it was looked at as 
a possjible.correlation with satisfaction or dissatisfaction 
with MSU services. In this study, no correlation was 
found. 
Although seven survey questions significantly 
I ' 
I . . 
correlated with single parent households (N = 60), the size 
of that group compared with the size of the two-parent 
household (N = 11) did not allow for any serious 
consideration. , 
The positive correlation between age and number of 
children is not too surprising. Simply put, older 
participants tend to have more children than younger 
.participants. The negative correlation between last grade 
completed and number of children reports that in this study 
group; participants with less education tended to have more 
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children than the participants with.more education. 
Neither of these findings are germane to this study. 
All of the survey questions were positively correlated 
and most were significant. This means.that participants 
I 
who we[re satisfied with one aspect of the MSU were likely 
to be satisfied with the other aspects as well. This was 
demonstrated with the initial correlation matrix where the 
great majority of questions were significantly and 
positively correlated with each other. The survey 
questions were then re-tabulated into only two categories. 
Satisfied and Dissatisfied, which allowed better numbers 
for crosstabs and chi square determinations. Two questions 
showed!significant difference and although they are 
i 
1 . . 
interesting to this study, the numbers are too low to draw 
any real conclusions. A fewer number (N = 9) of 
respondents who said they were dissatisfied or did not get 
answers they could understand from their ESS were satisfied 
with the individual attention from their counselor (56%) 
than the group who was satisfied (N = 45) or did get 
answers they could understand from their ESS (84%. of that 
group). This might be worth looking at for future studies 
and might also indicate the need for more uniformity among 
52 
the, survey questions in order., to more accurately assess the 
numbers of clients who show a pattern of..dissatisfaction. 
It is important to note, however, that here is a • 
county program.that not only adheres.to State rules and 
regulations while working with participants who are 
mandated to a program of self-sufficiency, but that also 
appears to be meeting the.needs of the clients they serve. 
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CHAPTER SEVEN 
CONCLUSION 
Some professionals are trained to concern themselves 
with the emotional well being of their clients. Social 
workers are a good example of this. At least in recent 
years, graduate programs include and focus on the strength 
perspebtive, starting where the client is, civil rights,
i 
engaging the client, to name a few of the subjects designed 
to makp the client and his/her needs of primary concern. 
And yet, even for this fore armed sentinel of good will, 
working within the parameters of a mandated, government 
I . -
program can test any resolve to put the client first. The 
major dichotomy is that,the,services offered are often not 
the services wanted. For the Multi-Service Unit the 
attempt to deliver satisfactory service is important, but 
often challenging, not only because of the restrictive 
rules and regulations overshadowing the MSU, but also 
because some participants have issues and problems far 
beyond the expertise and ability of this unit. However, it 
is vitally important that the clientele of this unit 
experience only positive regard while,they are 
participating in this program. It not only models and sets 
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the standard for appropriateness; it also facilitates the 
healinp process. As noted from many of the.written 
i , 
responses, the perceived care and concern from the staff 
members had a powerful impact on many of the participants. 
The instrument itself needs to be improved and 
simplified. For instance, there should be more identical 
.questipns for each of the departments in order to better 
measurp correlation. Also, it appeared that some of the 
pa:rticiLpants were possibly confused regarding who was the 
social worker and who was the Employment Services 
Specialist or even the caseworker (not included in the . 
surveyi). How to remedy that problem is not known at this. 
' ' ' ' 
time, but it is an ongoing problem and needs to be 
i " . , ' , 
addressed. 
Participants need to have a forum.for saying how they 
feel and they need to.know that.someone is going to 
actually listen. This study appeared to give that forum:to 
some who had been wanting to tell their story and thought 
this would be an excellent opportunity. One participant 
even wrote a long letter, which included her name and 
address. This letter had nothing to do with.the survey or 
the. MSU, but she said what she .wanted to say and the letter 
will be passed on to supervision. 
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 Since the study began it also appears that MSU staff 
are mojre aware of their interactions with participants, 
especially those participants most difficult to serve. It 
seems reasonable to assume that this awareness might 
translate into positive action or perhaps a less negative 
reactijDn to a difficult participant. This of course allows 
the participant to relax and become more honest with the 
staff member, thus allowing services to be offered and 
hopefully taken. 
is hoped that the Multi-Service Unit will find a 
way to continue investigating perceived client satisfaction 
with the services, they offer, that they will listen to all 
their plients with an open ear and heart. It is through 
i , 
them and what they have to say that we learn what we need 
to do. 
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ParticipantSatisfaction Questionnaire 
KEY: 
++;■■ 
Very dissatisfied/ 
No,def nitely not 
Not satisfied/ 
Not really 
Satisfied/ 
Generally 
Very satisfied/ 
Yes, definitely 
'1 2 3 4 
1. You clearly understood and agreed with 
your referral to MSU. 
+ 
3 
++ 
4 
2. My phene calls to the MSU are always 
answered promptly during regular
working hours. NA 
3. The person answering the phone is 
always courteous. NA 
4. When leave a message, I always get 
a call black. NA 
Comment^ regarding the referral and access to the service: 
EMPLOYMENT SERVICES SPECIALIST ++ 
1. Did the ESS listen to what you had to say? 2 3 
2. When you asked questions, did you get
answer^ you could understand? 2 3 4 
3. Were you involved in decisidhs about 
your CalWORKs activities as much as 
youwanted? 
4. After the special needs assessment, did 
the ESS explain the results in a way that 
you could understand? 2 NA 
5. Overall how would you rate the services 
provided by the employment specialist. 1 2 
Comments regarding the employment services specialist: 
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4 
THESOCIALWORKERS ++ 
1. Did the social worker listen to your 
concerns? 3 
2.You were able to understand the 
social worker? 2 3 4 
3. Ifthe social worker did notspeak your 
language,did they bring an interpreter 
you could understahd? NA 
4 Did the social worker treat you and 
yourfamily with respect?, 
5, Overal,how would you rate the services 
provided by the social work service. 
Commentsregarding the social wOrker; 
Before re 
activity or activities that apply to you. 
[ ] Behavioral Health []Substance Abuse [ ] Domestic Violence 
THE COUNSELING ACTIVITY - ++ 
1. Dl 
appropriate? 
2. In your opinion wasthefrequency of your 
counseling and group acJiVities adequate 
to assist you with your problem? 
3. Did your counselor give you as much 
individual attention during treatmentas 
you w'oUld have liked? 3 
4. Were your privacy and dignity respected 
while in counseling? 3 
5. Were you confidentthatthe information 
you shared with your counselor would be 
treated as confidential? 
6. Die 
interest and understanding? 
7. Were you confident in the knowledge 
and abilities of your counselor? 
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8. Overal, how would you rate the services 
provided by the counselor. 1 
Comments regarding counseling: 
THE PUBLIC HEALTH NURSE ++ 
1. Did the nurse have a caring attitude? 
2. When you had medical questions, did 
you get answers you could understand? 
3. Did you have confidence in 
the public health nurse? 2 3 
4. Did the public health nurse treat you 
with respect and dignity? 2 3 
5. Overal,how would you rate the services 
provided by the public health nurse. 2 
Comments regarding the public health nurse: 
ADDITIONAL COMMENTS 
1. If I could make changesto the MSU,they would be: 
2: The things I liked best aboutthe MSU are: 
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Re: Catherine L. Ogitara/MSWProgram 
Iam Cathy's supervisor. Although f haven(A seen the finalproposal Cathy has shared 
preliminary Information with our District Manager,David Alder, withvarious supervfeors
associated with theService Unitand me. We are ail excited with the prospect of this 
research andlook fofward to reviewing the results. 
Sincerely. 
OenevieveDavidson, SESSI 
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' To WhomItMay Concern: 
/ havereviewedthedraftproposai, ^hich kmbeen mhmittedby Cathy OgUani, Master 
ofSocial Work mndidate at Calif&rma State University, SanBernardim.It is a well" 
written document thaiappears inassess our liienfpopulationadequately, 
i IlookforwardtoMsMgit&ni continuingresearchregarding thissubjectgroup and 
\ willbe available tolendfurther support in thisendeavor 
Sincerelyyours; 
GeneNorton,US,MA, 
CahWORKSMuM-SeMce Unit TEAMSupervisor, SSSP 
department ofChildren's Services 
OEPARJFWgMT Qp 
onix^a^sseRvtces 
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789EastmetlSireet » SanBejuatiltoo.OA'98415-0920 • (909)387-7ffia W^S/ fiUOYG.LOPEZ 
13fr€«tor.Of■Seh&vfomtN^i 
: May 23, 2000 
; To Whom k May Concern: 
1 Ihave reviewed the proposed mstruTnem. Pending die institutional Review Board of 
1 California State University, San Bernardino^Ido not see any prd>1ems with diej instrument designed by Cathy Ogitani. 
i Please do not hesitate to contact me at (909) 387-4914 if you have any questions. 
■/.I;:; 
oiv 
/t:-
Rosa E. Gomex, LX.S,W. 
Clinic Supeiwisor 
San Benwdmo DBH CalWORKs 
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 DEPAftTMENT OFPUBLIC HEALTH cmnvfQ^miBmmmmo 
j L. 
SSt^orth m,l/leiw •Saa Beraairdma,CA B2416-0D18 THOMASJ PBENOeROAST,JR., MD,MFH 
Directdr of Public Heaftfi 
January 26,1990 
Cathy Ogitaiii,ES 
494 N.EStreet,LowerLevel 
San Bernardino,OA92415 
Dear Ms.Ogitani, 
f have re\4ex\ed the information thai you submitted atid" pending Institutional 
Review Boaid approval I have no objection to tlte section pertaining to Public 
Elealth Nursing in your research project 
i would; however, like to see a sepamlioti between confidence and trust in 
question number 4. *'Did you have eonOdence and trust in tlie Public Health 
Nui"se?^\ Having confidence in the nurse's knowledge and trusting the nurse are 
two dilTerentissues. 
Sincerely, 
Janet Grinycr 
Supervising Public Health Nurse 
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DEMOGRAPHIC QUESTIONS 
1. What is your gender? Male .Female 
2. How old are you?
i . . , 
I , . • , 
3. VVhat is the last grade you completed in school?. 
4. Are you currently employed? Yes No 
5. Have you ever been employed?Yes No_ 
6. Are you a single parent household? Yes No 
7. How many children do you have? ' 
I 
i ,8. Wjhat are the ages of your children? 
9. Which ethnicity do you identify yourself with? 
African American_ 
Latino 
Asian 
White(not of Hispanic origin) 
Pacific Islander 
Native American 
Other_ 
10. GAIN status: Active _ Good Cause Exempt Sanctioned. 
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INFORMATIONAL LETTER 
Asa participant in the Multi-Service Unit(MSU)ofCalWORKs,you have 
been selected to participate in a survey designed to measure client satisfaction 
with the services offered by Multi-Service Staff. This research is being 
conducted by Cathy Ogitani,a student in the Masters of Social Work Program at 
Gal State University,San Bernardino to fulfill a requirement ofgraduation,and 
by the Quality Services Systems Unit(OSS),to assist the Multi-Service Unit in 
offering better service to the clients they serve. 
Beginning January 8,2001 OSS staff members,will be inviting you to 
answer questions regarding the services and treatment you have received 
during the time you were with the MSU. Although the results ofthe survey will 
be shared with the MSU,your answers tothe survey questions will be 
confidential and no one will be allowed to view the individual questionnaires 
outsideofthe QSS Unit. Participants will be invited to answer questions in one 
ofthree ways. 1)While at the TAD 01 office during a regular visit 2)Overthe 
phone 3)Through the mail. Staff mernbersfrom the QSS Unit will be prepared 
to answer questions regarding the survey and will assist you in completing that 
form. You may also decide that you do not wish to participate in the survey, 
which is not a problem. Participation in this survey is strictly voluntary. 
If you have questions or concerns in the meantime you may call Mr. Kevin 
Darr, Supervisor ofthe QSS Unit at(909)387-, between 7:30 a.m.and 5:00 
p.m..Mondaythrough Friday. 
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INFORMED CONSENT 
The study in which you are aboutto participate is designed to measure participant 
satisfaction with the Multi-Service Unit. This study is being conducted by Cathy Ogitani, MSW 
student, ulider the supervision of Dr. Rosemary McCaslin, Professor of Social Work at CSUSB. 
This studj^ has been approved by the Institutional Review Board of California State University 
I ' 
San Bernardino. 
In this study, you will be asked a series of questions regarding the services you have 
received. You will also be given a choice offour answersthat have been designed to measure 
your satisfjaction. You will be given the opportunity to add anycomments notcovered in the 
survey. If you vi/ould rather complete the survey on yourown and return it in a stamped/pre-
addressed envelope, you may do that as well. Feelfree to have the interviewer go over any 
i • 
questions you may have. This survey can takefrom about15 minutes to an hour. 
Please be assured that any information you provide will be held in strict confidence by 
the researchers. At no time will your name be reported along with your responses. All data will 
be reported in groupform only. Atthe conclusion ofthis study,a report will be available to you. 
Please understand that your participation in this research is totally voluntary and you are 
free to witljidraw at anytime during this study without penalty, and to remove any data at any 
time during this study. Whether you participate or not and regardless of your responses, neither 
your cash igrant nor your treatment by the MSU staff will be affected. 
1 acknowledge that I have been informed of, and understand,the nature and purpose of 
this study.and I freely consent to participate, i acknowledge that i am at least 18 years ofage. 
Participant's Signature Date 
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DEBRIEFING STATEMENT 
Tliank you for taking the time to complete the satisfaction survey. The 
informaton you provided will be used by Cathy OgitanI, MSW student, in order 
to compete her research project as part of her graduation requirementfor Gal 
State University San Bernardino. The final report, which will not include any 
individualscores or names, will be presented to the Multi-Service Unit asa tool 
for evaluating client satisfaction with the services offered by that unit. 
Any identifying information will be held in strictest confidence, and once 
the data gathering is complete,that information will be destroyed. Your 
participation and your responses will have no affect on your grant and will not 
affect your participation with the Multi-Service Unit, Should you decide ata later 
date to withdraw your answersfrom this research, you will be allowed to do that. 
Keep in mind that allidentifying information will eventually be destroyed. 
If you have any questions regarding this research project you may call Dr. 
Rosemsiry McCaslin, Professor ofthe School of Social Work at(909)880-5507 
or Ms. Genevieve Davidson,Supervising Employment Services Specialist I at 
(909)387-5023. 
The results ofthis survey will be available in June of2001. Please 
contact the Multi-Service Unit if you would like to receive a copy ofthose results. 
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Survey Question/Statement 
Youclearly understood and agreed 
with your referral to MSU. 
Myphone callsto the MSU are 
always answered promptly during 
regular working hours. 
The person answering the phone is 
always courteous. 
WhenIleave a message,Ialways get 
a call back. 
Did theESS listen to whatyou had to 
Cn 
say? 
When you asked a question,did you 
get answers you could understand? 
Were you involved in decisions about 
yourCalWORKS activities as much 
as you wanted? 
Afterthe special needs assessment, 
did theESS explain the resultsin a 
waythat you could understand? 
Overall,how would you rate the 
services provided bythe employment 
specialist? 
Did the social worker listen to your 
concerns? 
Very 
dissatisfied/ 
No, 
definitely 
not 
1 
4 
2 
9 
3 
4 
8 
6 
6 
3 
Not 
satisfied/ 
Notreally 
5 
5 
4 
7 
2 
7 
7 
7 
2 
7 
Satisfied/ 
Grenerally 
24 
25 . . 
16 
16 
21 
16 
19 
15 
10 
16 
Very 
satisfied/ 
Yes, 
definitely 
39 
35 
47 
33 
38 
37 
30 
33 
45 
39 
N/A 
3 
1 
1 
1 
4 
4 
3 
4 
5 
4 
Missing Total 
0 72 
2 72 
2 72 
6 72 
4 72 
4 72 
5 72 
7 72 
4 72 
3 72 
Survey Question/Statement 
You were able to understand the 
social worker? 
Ifthe social worker did notspeak 
your language,did they bring an 
interpreter you could understand? 
Did the social worker treat you and 
your family with respect? 
Overall,how would you rate the 
-J services provided by the social work 
<ri 
services 
Did you feel your counseling activity 
was appropriate? 
In your opinion wasthe frequency of 
your counseling and group activities 
adequate to assist you with your 
problems? 
Did your counselor give you as much 
individual attention during treatment 
as you would have liked? 
Were your privacy and dignity 
respected while in counseling? 
Very 
dissatisfied/ 
No, 
deflnitely 
not 
2 
1 
3 
2 
4 
5 
6 
3 
Not 
satisfied/ 
Not really 
6 
0 
4 
6 
4 
7 
7 
4 
Satisfied/ 
Generally 
17 
6 
17 
14 
14 
17 
10 
12 
Very 
satisfied/ 
Yes, 
definitely 
40 
10 
41 
42 
38 
30 
36 
40 
N/A 
4 
5 
4 
5 
2 
3 
3 
3 
Missing Total 
3 72 
55 72 
3 72 
3 72 
10 72 
10 72 
10 72 
10 72 
Survey Question/Statement Very Not Satisfied/ Very N/A Missing Total 
dissatisfied/ satisfied/ Generally satisfied/ 
No, Not really Yes, 
definitely definitely 
not 
Were you confidentthatthe 3 5 11 40 3 10 72 
information you shared with your 
counselor would be treated as 
confidential? 
Did you feel that your coimselor 5 2 11 40 5 9 72 
showed interest and understanding? 
Were you confident in the knowledge 5 6 14 33 5 9 72 
and abilities ofyour counselor? 
Overall,how would you rate the 4 5 12 37 5 9 72 
services provided by the counselor. 
Did the nurse have a caring attitude? 1 2 9 27 10 23 72 
When you had medical questions,did 2 4 9 24 10 23 72 
you get answers you could 
understand? 
Did you have confidence in the public 2 4 8 25 10 23 72 
health nurse? 
Did the public health nurse treat you 3 2 5 29 10 23 72 
with respectand dignity? 
Overall,how would you rate the 2 3 7 27 10 23 72 
services provided bythe public health 
nurse. 
   
APPENDIX H; 
CROSSTAB TABLES 
'  :% ''M . 
78 
fe' , . , * = 
j'ii.#'•'' 
   
 
 
 
 
 
Cr0sstab,Tab!es 
Crosstab Table 1 
Cle|arly , You;elearly understood and agreed with your 
to MSU. : 
Are you a'Single parent? 
Dissatisfied/ Satisfied/ Total 
NO //'■lYes 
Single V 
Yes 55 58 
, No , ,3. 10: , 
Total 62 68 
Crosstab Table 2 
Respect = Were your privacy and dignity respected while in 
; ^AND^ .v, 
:Are . you a, single 
. Respect;' ■ Dissatisfied/. Satisfied/ Total' 
" -" Ye'S .. . ; 
^Single ;/ 
t;;/.,, :.:Yes\.^t/'v;1 4. 
No 3 '4;, ;t-''. ';7;;;; 
: : Totar ;t t::: . -:.:"y7 :.t:t.;'. V'; ; ;;5.&:;;/;, 
"7 9 
 Crosstab Table 3 
Answers = When asked a question, did you get answers you 
could understand? 
AND 
Treatment = Did your counselor give you as much individual 
attention during treatment as you would have liked? 
Answers > Dissatisfied/ Satisfied/ Total 
No Yes 
Treatment V 
Dissatisfied/ 4 7 11 
No 
Satisfied/ 5 38 43 
Yes 
Total 9 45 54 
i; 'i*'' 
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